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extensive incision in the vicinity of that articulation together with certain 
peculiarities of the circulation connterindicating the exhibition of anaes¬ 
thetics at the time, led me when the hemorrhage ceased to defer an ope¬ 
ration until its recurrence should make its necessity imperative. 

As the result shows, this did not recur, and my most sanguine expecta¬ 
tions are exceeded by a recovery without aneurism or any permanent 
unfavourable sequelae. 

U. S. S. Chocuka, Pensacola Bay, Fla., March 26, 1866. 


Art. XIV. — Case of Dislocation of Fifth Cervical Vertebra. By C. C. 

Gray, Asst. Surgeon U. S. A. 

On the morning of Feb. 10, 1806, I was called to see private John 
Frank, Co. B., 2d U. S. Infantry, who was reported “ badly hurt by a fall.” 
I found the patient, a muscular powerful German of 35, lying upon a 
table in the company kitchen ; his face pale, respiration sighing, pulse 
slow and full. From himself, and from those about him, I gathered the 
following particulars relative to the accident. About ten minutes before, 
he had invited the bystanders to witness a gymnastic feat. 

A few yards away the ground was thickly littered with short straw, 
which had been emptied from bedsacks. Starting towards this straw, he 
ran a few steps, and bounding two or three feet into the air, attempted to 
throw a somersault without touching hands or head. Although accus¬ 
tomed to perform this exploit, he from some cause failed upon this occa¬ 
sion. Instead of alighting upon his feet, his head struck the earth or 
rather straw, and he rolled over upon his side, and lay motionless. As he 
did not arise, his comrades approached, find found him in the condition 
mentioned above. 

Upon examination, I found that sensation and power of motion were 
alike wanting from the neck downward. The walls of the chest were 
motionless, and respiration was effected by the diaphragm alone. 

He was unable to raise the head, but moved it freely from side to side. 
In attempting to examine the neck, it was necessary to lift the head from 
the table, which movemen-t caused so much distress that I was obliged to 
desist. I, however, discovered—as I thought—a slight but unusual de¬ 
pression immediately below the spinous process of the fourth or fifth cer¬ 
vical vertebra. 

The patient was conveyed to the regimental hospital, and placed upon 
a hard mattress, all pillows having been removed. 

Asst. Surgeon S. H. Horn or, U. S. A., saw the case with me, and to¬ 
gether we endeavored to ascertain the nature and extent of the injury. 
By carefully supporting the head, the patient was turned partially upon 
his side, and a clear view obtained of the posterior parts of the neck. The 
examination was very unsatisfactory, for so thick were the layers of muscle 
and fat, that the usual landmarks, the spinous processes, were indistinct, 
and we were unable to arrive at a positive diagnosis. It was clear, how¬ 
ever, that there was an abnormal gap or depression between the spinous 
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processes of the fourth and fifth, or fifth and sixth cervical vertebrat ; that 
pressure at this point of depression gave slight pain ; that there was an 
absence of crepitus, and that the movements of the head upon the atlas, 
and of the atlas upon the axis, were such as to prove that these articula¬ 
tions were not involved. Respiration indicated that the lesion, whatever 
its nature, was below the origin of the phrenic nerve, while the total pa¬ 
ralysis of the upper extremities could not be explained on any other theory 
than that of injury higher than the origin of the brachial plexus. It was 
further agreed that we were not likely to benefit the patient by attempting 
to rectify a distortion, concerning the nature of which we were ignorant. 
From this time forth he was accordingly undisturbed. My function con¬ 
sisted in directing such small attentions as were possible in the case, and 
in watching the process of dying. 

He lay, as before stated, perfectly supine, breathing by the diaphragm ; 
suffered no pain, and was able to swallow small quantities of fluids. His 
pulse, which immediately after the accident had been 18, in two hours had 
fallen to IS. Respirations 20 per minute. 

Remained in this condition during the day. In the evening about three 
ounces of turbid urine drawn off by catheter. On the morning of the 11th, 
the pulse was 65 ; respirations 23 per minute. Somewhat drowsy and 
dull, but perfectly rational and cheerful. Countenance dusky from venous 
congestion. Liquid food had been twice administered. Urine (six ounces) 
again evacuated by catheter, and tested, giving a strong acid reaction. In 
evening, pulse 62; respirations as before; ffee livid. Four ounces of 
urine evacuated and tested, giving same result as before. 

Died quietly at (i A. M., Feb. 12th, forty-four hours after injury. 

Autopsy five hours after death .—Rigor mortis imperfectly established; 
suggillation general over posterior portions of body; ulceration had already 
commenced over sacrum. The lower and back part of neck exhibited tu¬ 
mefaction—slight, yet sufficient to obliterate the depression which had 
been felt during life. The whole of the cervical portion of the spinal 
column was exposed by dissection, revealing a dislocation backwards of 
the fifth cervical vertebra. Both the superior articulating processes of 
this bone looked directly backwards, and its bifid spinous process was 
astride of and locked fast upon the neck of the spinous process of the sixth. 
So perfect was this impaction, that the spinous processes of the fifth and 
sixth could only be felt as one, until after all the soft tissues covering them 
had been dissected away. The luxation was “symmetrical” in respect to 
lateral displacement. Of course, there was a wide interval, one and a half 
inches between the spines of the fourth and fifth vertebra, which interval 
constituted the depression before mentioned. 

There was no fracture of the body, pedicles, or lamina; of the displaced 
bone, but on the right side a small fragment of the anterior tubercle of the 
transverse process had snapped off. 

The subflavan and capsular ligaments between the fourth and fifth ver¬ 
tebra had given way, as had also the attachment of the ligamentum nuchas 
to these bones. The anterior and posterior common ligaments were un¬ 
ruptured. 

There was a slight extravasation of blood external to the sheath of the 
spinal marrow, and a considerable quantity between the sheath and the cord. 
The upper and posterior edge of the fifth cervical vertebra encroached to such 
extent upon the spinal canal that the cord at this point was bent at 
an abrupt angle, and its autero-posterior diameter reduced more than half. 
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The meninges of the cord were not torn, nor was the cord itself lacerated; 
which may perhaps be explained by the fact that the wide separation of 
the bones allowed it (the cord) to bulge out posteriorly and thus escape. 

The lungs were congested but crepitant throughout; the air-passages 
filled with frothy mucus; the heart healthy, empty, and well contracted. 

The cervical vertebra? were removed entire; the dislocation unreduced. 
The specimen has been deposited in the Army Medical Museum (Museum 
Number 549). 

I have been unable to find a record of a similar case. So unique a dis¬ 
location could only result from a very complex “composition of force and 
resistance.” 

Crittenden Barracks, Louisville, Ky\, April 20,1866. 


Art. XY .—Successful Removal of both Ovaries. By A. Reeves 
Jackson, M. I)., Stroudsburg, Pa. 

Sarah T., aged forty-seven years, unmarried, applied for relief Novem¬ 
ber 25, 1862. She commenced menstruating at the age of seventeen, and 
the function has always been regularly and painlessly performed. Six or 
seven years ago, after having,taken a severe cold, she felt a sensation which 
she compared to the occasional slow dropping of water in the region of the 
bladder. Shortly after this she discovered that the lower portion of her 
abdomen was enlarged, and that the increase was greatest on the left side. 
She also felt, indistinctly, a tumour about the size of a small orange 
in the same locality. In a single night the whole of this enlargement, 
including the tumour, spontaneously disappeared. However, it soon re¬ 
turned, and she has since been increasing gradually in size. Her com¬ 
plexion is dull and sallow, appetite good, bowels regular, although latterly 
she has experienced some difficulty in defecation, and also in urinating. The 
abdomen measures forty-one inches in circumference ; is very greatly and 
equably distended, and distinctly fluctuating, the fluid evidently encysted. 
No solid tumour is discoverable through the abdominal walls. The left 
leg and foot are cedematous. 

A vaginal examination reveals a hard, smooth, inelastic tumour, immo¬ 
vable or nearly so, completely filling the cavity of the pelvis. The os uteri 
circular, and with soft lips, is distinguished with some difficulty. An 
attempt to introduce the sound is unsuccessful, the instrument appearing 
to meet with some obstruction immediately after entering the os. 

Various remedial means were used without relief, and the oppression of 
the breathing, the swelling of the lower extremities, and other symptoms 
dependent upon the distension of the abdomen having become insupporta¬ 
ble, tapping was decided upon, and performed January 1, 1863, with great 
and immediate relief to the patient. The fluid removed was glairy, of a 
pale straw colour, somewhat tenacious, and measured forty-three pints. 
After its withdrawal the outlines of a solid tumour, occupying the lower 
portion of the abdomen and extending as high up as the umbilicus, were 
clearly distinguished, the greatest bulk being apparently on the left side. 
It was slightly movable, smooth, imperfectly globular, and without evident 
fluctuation. 



